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Evaluation of quality of life over time among 453
patients with hyperhidrosis submitted to
endoscopic thoracic sympathectomy
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TCPT code 64818 denotes “lumbar sympathectomy.”
The code description is fairly generic and is therefore
appropriate to report such an operation done through
either an open surgical (eg, a retroperitoneal exposure) or a
laparoscopic approach. A 90-day associated global period
has been assigned by the Centers for Medicare and Medic-
aid Services (CMS). The sympathetic chain is often divided
during aortic surgery for aneurysm or occlusive disease.
Remember that if the procedure is done either by accident
or purposefully at the time of aortic reconstruction, it is not
separately reimbursable and remains bundled with the by-
pass code description. The introductory wording to the
“Arteries and Veins” section of the CPT manual specifically
states “Sympathectomy, when done, is included in the listed
aortic procedures.”
If a vascular surgeon is not comfortable with the use of
laparoscopic equipment and therefore performs this proce-
dure with a general surgeon who specializes in minimally
invasive techniques, it may be appropriate for both to
report CPT code 64818 with a 62 co-surgeon modifier.
Co-surgeon is applicable when two surgeons work together
but perform distinct parts of a single procedure. The 2011
Medicare Physician Fee Schedule (MPFS) lists the number
“1” under the co-surgeon indicator for this code, which
translates to “can be paid with medical necessity established
by documentation.” Both individuals would need to dic-
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To test the efficacy of sympathectomy in the upper
xtremity on a given disease process, a stellate ganglion
nesthetic block may be employed. This technique, which
s more often performed by the anesthesia service in most
nstitutions, is described by CPT code 64510 and carries a
-day global period.
Open cervical and cervicothoracic sympathectomy (eg,
hrough a supraclavicular approach) are reported by CPT
odes 64802 and 64804, respectively. CPT code 64802 is
ncluded in code 64804 as the cervicothoracic dissection is
ore extensive with a greater operative time and intensity.
ince division of the anterior scalene muscle is inherent to
n open cervical sympathetic exposure, CPT code 21700
Division of scalenus anticus; without resection of cervical
ib) is not additionally reportable. When a first rib or a
ervical rib resection is combined in the same setting with a
ervical sympathectomy, CPT code 21616 (Excision first
nd/or cervical rib with sympathectomy) is submitted to the
nsurance carrier instead of CPT codes 64802 and 21616.
he thoracoscopic approach for division of the thoracic
ympathetic chain has a unique identifier through CPT
ode 32664. Diagnostic thoracoscopy with examination
nd biopsy are inherent to the procedure. Chest tube
horacostomy placement (CPT code 32551) is also bun-
led. All these latter codes have a 90-day associated global
eriod per CMS.
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